the medical profession will swallow their pride and read it. Though it is for laymen many of us are laymen with regard to the complexities of molecular biology; and, though we may judge Kirkwood's descriptions of age-associated diseases superficial by comparison, the disparity is forgivable. Gerontology comprises several different disciplines, and social gerontologists are another group who will find gaps: they will find little here about the effects that an ever older population has on society, although there is an unexpected and imaginative twist in the tail-an epilogue taking the form of a sci-fi story set in a future era when techniques of cell replacement have made senescence obsolete. But as an exposition of the state of the art of biological aspects of gerontology, it will be a long time before a more authoritative or accessible work is produced.
Tom Kirkwood, a biologist originally trained as a mathematician and now a professor of biological gerontology (with attitude), is best known for his 'disposable soma' theory. Different species vary the balance of their energy investment between perpetuation of the germ-line through reproduction (favoured by smaller, shorter-lived creatures) and maintenance and repair of the soma (relatively favoured by larger, longer-lived mammals such as man). The trade-off dictates the rate at which the organism suffers the enhanced susceptibility to death that is the hallmark of ageing. The elaboration of this theory demands an eclectic approach embracing many fields of biology including genetics, evolutionary theory and immunology as well as molecular biology and medicine-all presented with clarity and a delightful leavening of humour and humanity. The result is a wonderful concoction, a treasure trove of the important and the recondite, and my greatest hope would be that medical students might find time to read and be enriched by it. Malleus Maleficarum (1486) records the remorse in those accused of witchcraft: 'Tearing, dismemberment, and other methods could be resorted to additionally, to cause "agony in retribution". Execution was by burning by fire, using green wood for the slow burning of the grossly impenitent.
Nicholas
Recantation might mean the more merciful strangulation' (London: Folio Society, 1968).
In a similar vein James H Hodges' Famous Trials series contains numerous examples of the value of exhibiting remorse in obtaining recommendations for mercy, or mitigating the severity of sentences. Nowadays, for maximum security Special Hospital patients and those prisoners serving mandatory (convicted of murder) and discretionary life sentences, mental health review tribunals and the Parole Board, respectively, struggle daily with such matters as remorse, reparation, and retribution. The problem is twofold: distinguishing true remorse from other varieties; and what to do with the remorseless. While apparent remorse gives some room for discourse, its absence strikes at the very heart of the business of punishment and invites an excessive response. Remorse and Reparation is a collection of essays by forensic psychiatrists and psychoanalysts (in the main), with contributions from sociologists, philosophers, Shakespearean scholars, and a psychologist. There is a lot about Hamlet, much of Freud and his followers, and some of the existentialists ideas. It is divided, rather artificially, into three sections: 'clinical', 'legal' and the ubiquitous 'other'.
Home suggests that grief may be a useful model to study remorse, a subject of great importance but with little empirical foundation. As a psychiatric member of the Parole Board Tidmarsh gives us his personal view: that the expression of guilt (insofar as it reflects remorse) is a necessary but not sufficient factor in recommending release (hence the hopeless position of those who claim innocence). Although Freud had declaimed that some were criminals from (as a consequence of a sense of guilt, in this volume Sohn makes the opposing and rather obvious point that it is amongst the most needy (the violent, the aggressive, and the dishonest) that the capacity for remorse and reparation is most lacking. This is particularly regrettable because those qualities are central to the capacity to change. Gudjonsson discusses the seeming contradiction between these explanations by introducing his own spin and invoking a simile which he has expropriated-the attribution of blame. Thomas' philosophical analysis is understandable and the sociological contribution is almost as obscure. Thus Borgeaud and Cox commend Bauman's view that moral responsibility is the starting point; the act of self-constitution:
'The kind of understanding of the moral self's condition which the post-modem vantage point allows is unlikely to make moral life easier. The most it can dream of is making it a bit more moral' (p. 144).
We all know that there are those who have made a profession of rectitude, dedicating their lives to such matters as reparation (for example, good works) and the creative arts (writing, sculpting). Perhaps they are postmodemn flagellants?
The editor, Murray Cox, died before the book's completion. He was respected enormously as a psychoanalyst at Broadmoor Hospital. He was a therapist and teacher who gave some understanding of patients' emotional lives, to both them and his colleagues; he was also obsessed with Shakespeare. Cox worked closely with the publisher Jessica Kingsley and this book is the last fruit of that collaboration. It is replete with metaphors, allegories and parables which provide 'as if' explanations for those who work closely with troubled minds (and some minds where the trouble is that they are not troubled). And, explanations empower. The main authors of Breast Diseasefor Primary Care Physicians are an obstetrician-gynaecologist-endocrinologist, a radiation oncologist and a breast surgeon. They say in their preface that they have followed suggestions from several primary physicians, but the primary care in the title is very much the USA model rather than UK general practice. This is particularly obvious when they talk about what investigations the primary care physician might undertake and follow up. Although some British GPs may be happy to aspirate known breast cysts very few would undertake fine needle aspiration without first obtaining special training. Likewise GPs would not expect to follow up ultrasound and mammography results without recourse to a radiologist or a breast care consultant (surgeon or oncologist). Very little mention is made of the role of specialist referral or of dedicated breast care clinics, seen in the UK as the standard to aim for: there a breast specialist can be seen quickly, all the investigations can be done together, and (ideally) the patient is provided with a diagnosis and management proposals in one visit.
Other features in the book are not applicable in the UK. The American breast screening guidelines suggest breast self-examination monthly from the age of 20 years. The authors do acknowledge that breast self-examination has met with some controversy and certainly in the UK the emphasis has been on 'breast awareness' rather than selfexamination. This is because several studies have shown no benefit in early detection from self-examination and if anything it led to increases in referrals and benign biopsies. In the USA clinical breast examination is recommended 3yearly for women aged 20-39 and yearly after that. It is not clear who is supposed to do this, but I am aware of no evidence that suggests this sort of examination is effective in picking up early breast cancer; and for British GPs examination of women at these intervals is unthinkable, particularly at a time when we are being encouraged not to undertake unnecessary examinations. Again the recommendations for mammography differ substantially between the USA and the UK. In the USA women are advised to have yearly mammography after the age of 40 years; in the UK women aged 50-64 are routinely called for NHS mammography every 3 years and women older than this can have continued screening on request. The sections on the investigation and treatment of breast cancer are useful and up-to-date.
As a reference book, Breast Disease for Primary Care Physicians would be useful. However, for a primary care general practitioner in the UK the guidance that it offers is sometimes inappropriate. GPs in the UK are responsible for whole populations of women and their catchment may be very different from that of primary care physicians in the USA with a specific interest in breast conditions. John Langdon Down has until now been neglected by the medical biographers. His life had all the makings of a Victorian novel: the talented young man, sustained by his non-conformist faith and a loving (and efficient) wife, rises from small beginnings to a position of wealth and influence as a philanthropist and reformer of the care of the 'feeble minded'. As a sub-plot there is the alcoholic father and brother, the family's repeated bankruptcies, the mysterious and violent death of a son, and the early death of an only daughter.
What motivated John Langdon Down? As an assistant to his father, described as 'druggist, grocer and linen-draper' in a Cornish village, he would have noted the struggles of the poor to cope with mentally handicapped members of the family. He disliked the prospect of servitude as an assistant in his father's shop and studied pharmacy in London. This did not satisfy him, and he entered the London Hospital Medical School four years later. His first clinical appointment was as resident accoucheur, where he would have seen the damaging effects of neonatal asphyxia. W J Little (of Little's disease) was one of his teachers, and John Hughlings Jackson was a contemporary.
